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Some Zero Rate Procedure Codes Will Be Assigned Rates 
Effective with claims with dates of service on or after September 1, 2021, the procedure codes listed in the table 
below will be assigned a rate and will no longer be zero rate codes.  The table lists the impacted procedure codes, 
the procedure code descriptions and the impacted provider types.  Claims will not be automatically reprocessed as 
this is a go-forward change. 

Procedure Code and Procedure Code Description Provider Type(s) and Provider Type Description 

50323      (Preparation of cadaver donor renal allograft 
prior to transplantation) 

PT 20 (Physician, M.D., Osteopath, D.O.) 

PT 24 (Advanced Practice Registered Nurse) 

PT 77 (Physician’s Assistant 

76497      (Computed tomography (CT) procedure) PT 20 – with or without modifiers 26 or TC, if 
applicable 

PT 24 – with or without with modifier 26, if 
applicable 

PT 77 – with or without with modifier 26, if 
applicable 

95943      (Measures of both parasympathetic function 
and sympathetic function of heart rate 
variability) 

PT 12 (Hospital, Outpatient) 

PT 20 

PT 24 

PT 77 

99174      (Instrument-based ocular screening) PT 20 

PT 24 

PT 77 

99177      (Instrument-based ocular screening, with on 
site analysis) 

PT 12 

PT 20 

PT 24 

PT 25 (Optometrist) 

PT 77 

A9537      (Technetium Tc-99m mebrofenin, diagnostic, 
per study dose, up to 15 mCi)  

PT 20 

A9540      (Technetium Tc-99m macroaggregated 
albumin, diagnostic, per study dose, up to 10 
mCi) 

PT 20 

A9541      (Technetium Tc-99m sulfur colloid, 
diagnostic, per study dose, up to 20 mCi) 

PT 20 

A9552      (Fluorodeoxyglucose F-18 FDG, diagnostic, 
per study dose, up to 45 mCi) 

PT 20 

A9560      (Technetium Tc-99m labeled red blood cells, 
diagnostic, per study dose, up to 30 mCi) 

PT 20 

A9567      (Technetium Tc-99m pentetate, diagnostic, 
aerosol, per study dose, up to 75 mCi) 

PT 20 

 


